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P.O. or Contract No.:

Pick up Address:
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Telephone Number: (

)
AP
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(Examples: metal piating, squipmaent cleaning, ﬁil drilling — €00k Mo,

Order Placed By:

Type of Process
which Produced Waestes:

ASBURY OlL CO
13419 Halldale Ave., Gardena, California 90249 999000378 I
Phone: (213) 321-1392 ~
Pick Up: ‘;!WZ} y/ Time: /,00 3(

State Liqtyf?yuT'- Registration No. (if applicable): 15
Job No.: 7 No. of Loads or Trips: l

Vehicle: a{lcuum truck
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{srmeiry)

Unit No.

berrets, [J flatbed, O other

wastewater treatment, pickling bath, petroleum refining)

it g Kt R
Check type of wastes:
1. [0 Acid solution

s. O Tetraethy! lead sludge 11. O contaminated soil and sand

2. O Alkatine solution 7. 0 chemical toilet wastes 12. [J cannery waste
3. (J resticiies 8. ?cank bottom sediment 13. [ Létex waste

4. [0 Paint sludge 9. P oun ! 14, MMud and water
6. [J sotvent 10. O Drilting mud 15. O 8rine

0 other (Specify)

Components:
{Examples: Hydrochloric acid, lime, caustic sode,

Concentration:

phenolics, solvents (list), metals (list), Upper Lower % ppm
organics (list), cyanide)
1. (] O
2.
S p——t
3.
4.
S,
s - L]
Hnurdousx/joponiu oro:
pH none O toxic O frammable O corrosive O explosive
: pérrels
Bulk Volumo:.l.czé—._ O get O tons (a2 gat.) a othorm
7 . . -
Containers: e O drums [ cartons O bags !j other ’
{numMeEn]
Physical State: O sotid [jlllquld ﬂ sludge [J other |
- llPHCIPVI
- o

Speciel Handling Instructions (if any):

The waste Is described to the best of my ability and it was delivered to a licenssd liquid waste hauler (if
sppticable).

| cortify (or declare) under penasity of perjury : Vv S Vo
that the foregoing is trus and correct. { \_'\ i \ \

b

SIGNATURE OF AUTHORIZED A..N‘ A? TITLE

The described waste was hauled by me to the disposel
facility named below and was accepted.

| certify (or declare) under penaity of perjury ¢ L . P .; B
that the foregoing is true énd correct. L el

[ T T

Name (print or type):

cOoDR MO,

}/// (J/%A,

The hauler above deliveraed the described waste to this disposal facility and Ig was an acceptable
material under the terms of RWQCB requiremaents, State Department of Health reguiations, and
local restrictions.

Site Address:

Quantity messured at site (if applicable): State fee (if any):

CAT O {00120 24

Handling Method(s):

D recovery

[J treatment (spacify):

{EXAMPLES: INCINERATION. uv l‘I\TIDN. PRECIFITATION] CODR NO.
O disposal (specity): [ pona [ spreading aafinl O injection well l_|_]

CODE NO.

1f waste is heid for disp locat]

/é(//"’\\

7150 10

| certify (or declare) undor penalty of perjury
that the foregoing is true and correct.

Disposal Date:

- SIGNATURE OF AUTHORIZED AGENT AND TITLR

The site operator shall submit a legible copy of ssch completed Record to the State Depsrtment of
Health with monthly fee reports.
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-8300.

D.O.T. Proper Shipping Name

DISPOSAL = STATE COPY




